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Section I: Applicant Information

Name: Male Female Age on June 1

Address: City: State: Zip

Home Phone Cell Phone Work Phone:

Email:

Date of Birth: Social Security Number:

Occupation:

Drivers License No.: State:

Sponsoring Church: Member?  Yes No

Previous Camp Experience (No of years): Where?

Section II: Event Summary

Please select the camp(s) for which you are applying:

\ Event Grade Level Date
CYF Conference Completed grades 9-12 June 5-11
Eighth Grade Youth Conference (8ers) Completed grade 8 only July 24-30
Chi Rho Camp Completed grades 6-7 July 10-15
JYF Camp Completed grades 4-5 July 10-14
Grand Beginnings Camp Ages 4-3rd grade June 3-6

Section II1: Local Church Recommendation / Certification

The Christian  Church  of affirms  that

is an active and participating member of this congregations and has the Christian
maturity and background / experience desired as a camp counselor. We unconditionally recommend him / her for a Central Area
camp, and we further certify that, to the best of our knowledge, he / she has never been accused or convicted of physically or
sexually abusing a minor.

Minister’s Signature Date:




Section 1V Interests / Experience

Youth related experience in the local, Area, Regional church:

I believe the role of the adult counselor in a church camp is:

In previous camps, | have been responsible for:

Hobbies / skills / interests:

Section V Applicant’s Statement

I have never been charged with nor convicted of physical or sexual abuse of a minor. As a counselor for the
Central Area | agree to abide by and enforce the rules and policies established by the Lake Brownwood
Christian Retreat, the Central Area Covenant Youth Committee, and the Camp Director, and to conduct
myself in an adult Christian manner. | furthermore authorize those persons who receive my Counselor Interest
Form and/or their agents to make inquiries regarding me and all statements contained in this form. | also
authorize all persons, entities, former employers, courts, law enforcement and other public agencies to respond
to inquiries concerning me, to supply verification of the information provided in this form, and to comment
and state opinions regarding my background and character (background check). | hereby release all such
entities and individuals from all liability and responsibility arising from their doing so.

Applicant’s Full Legal Name:

Applicant’s Signature Date:

Please complete this form, print, and sign, then return to the Central Area office
for distribution to the age level councils and directors of the 2011 camps.
Mail to: Central Area, 1420 North Third St, Abilene, TX 79601
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